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" &EPA POTENTIAL HAZARDOUS WASTE SITE 
REGION illTi=; NUMBER (IO bo •-

• 1,ned by II II) 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 
. - ,1.0lll/7 

MOTls Tbia fonn la c'ompleted for each potential huarcloua waete ■lte to help .set priorities for site inspection,; The infomaation 
aabmltted OD tbla form l■ baaed OD available record■ ud may be updated on subsequent forms aa a result of additional inquiries 
aod·OD4ite inspection .. 

GINIRAI. IMSTRUCTIOMS1 - Complete hctiou I aDd m tbroul,b X as completely as posaible before Se~tion n (Prelimlnaq 
Aeeee...,.I.). ·Pile tbia form in 1be Reponal Hasardoaa Waste Loa File and submit a copy to: u.s. Environmental Protection 
Apacn Slte Tracltlaa S,•temi Huardoaa Wawte Eaforcement Task Force (1!~•33$)', 401 M St., SW; Washington, DC 20460. 

- ----

I SITI IDENTIFICATION f lTXD f/>f:Pi~Q> ~<l IQ 0 cp· 
A, SITE NAME B, STREET1(or other ldentW•r) 

-,·, __ _,_,_., --------~-" ----
.. ;... 

~.atco~c_n~m, c;a l -p-c;_f,~~- County Rd 229 C_o •-- - - :..-. ___ •"-----\ 

J 

C. CITY D.STATE IE. ZIP CODE F. COUNTY NAME 

Freeport TX 77541 Brazoria 
G. OWNl!R/OP.ERATOR (II Jrno-) 

t. NAMII 12•;;~7;;;~3~u;;ER same 
H. TYPE OF OWNERSHIP 

Ot. FEDERAL Oz. STATE 03. COUNTY 04. MUNICIPAL IX]s. PRIVATE !°]6 UNKNOWN . 
I. SITE DESCRIPTION 

(1) landfill 
(1) li:lnnnn 

(1) storage tank 

J. HOW IDENTIFIED (I•••• c"lsen•• cornpfafnte, OSHA citations, etc,) K. DATE IDENTIFIED 

State files (mo., day, • yr,) 

6/21/76 
L. PRINCIPAL STATE CONTACT 

1. NAME I z. TELEPHONE NUMBER 

Tom Kearns 713/479-5981 · . 
II.I PRELIMINARY ASSESSMENT (complete chis section last) 

A. APPARENT SERIOUSNESS OF PROBLEM 

Ot. HIGH Oz. MEDIUM [I]3. LOW Q4 NONE Os. UNKNOWN 

B. RECOMMENDATION 

0 t. NO ACTION NEEDED (no haNld) 0 2. IMMEDIATE SITE INSPECTION NE_EDED 
SUPERFUND a. TENTAT'VELY SCHEOULEO FOR: 

·, 

[X) I. $1TE INSPECTION NUPID 
FILE 

•• TENTATIV .. 1.'r KHIEOULIEO FOR: b. WILL BE PERFORMED BY: 

Jul~-1~ac NOV 181992 
b. WII.L 911 ,-ll"'P'O"'MIID BY: 

TDWR 0 4. SITE INSPECTION NEEDED (low priority) .. 
REORGANIZED; 

C:. PREPARER INFORMATION 
I.NAME 

la. T;~;;;;;~;~;~ER 
13. ;; ~;7;~ day, • Yt'•). 

Tom Kearns 
III. SITE INFORMATION 

A. SITE STATUS 
in t. !ACTIVE (Tho•• lndueirlol or Q 2. INACTIVE (Thoe• g, 3. 0TH ER (specify): 
municipal. •ff•• nfch - beln, uood · •• llllfllch no fonfer receive oae sit•• that Include euch lncldente I/Ira •.•rnldnlflU durnplnf" •h-
tor -a•• -.-t, .,..,,.. or dlopoeal -•t•••). no ,a,,.,,a, or contlnulnf uee of the site for waete dlepoaol ha• occurred.) 
on a cond-fnf boela0 •- II :1n1r-.....,,,,.,, 

B, IS GENERATOR ON SITl!T 

Ot.NO IX] Z. YES (apeclly 1enerator•• four-dlflt SIC Code): 28692 

C:, AREA OF SITE (In -•J D. IF APPARENT.SE!'IIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 

<5 acres ,. LATITUDE (de1,-111ln,-eec,) I 2. LONGITUDE (daf,-ln,-eac,) 

I 
E, ARIE THERE 8UIL01NGS ON THE SITE? 

Ot.NO ~- Z., YES (-,,.city): Chemical erocess units. 

T2070-2 (1 0-79) 
. • ... , • st• Con.rnur. On Tfrv, r . 



Con·tinued From Front .. ,., 
., 

CHARACTIRIZ.ATION 0P SITI.A"' T,IVIT " ....... ?.".".;, 
Indicate the major site actlvlty(IH) 1ana detail■ rli 1a 1n1 :o e actl . t b ma,tun1 X ln die 8DI ,, 1priate boxes • ; 

• . - . A.· TRANSPOAT!_FI ,,_ B,STOA!FI ~ C, TFl!ATIUI - D, OIIPOSIEIII 

1·. RAIL , PILS L - I 

Z, SHIP MPOUNOM I I I ~ I. NO :M 

• B a: DRUMS I, VOI.UMS AIEOUCTION 

•· 
'SN 0-

•• Tl'IUCK ) •• TANK, A BOVIC GROUND 4, 1'111:CYCLING/ASCOVSAY )i. :u . ... • 
11, PIPELINE .. BIL- G - D Hll:M,/PHVS. 11· Ml .. 

. •· DNIGHT DUMPING 

11. O.THEA (•pecily): ..... 11o'oTMSA <•p.clly): - }. BIOLOGIC AL '!'.ASA TMIEN ~. INCINERATION 

, WASTE OIL l'IEPAOCSSlt G ~- UNOIEl'IGAOUNOINJII I 

•. s L ■:N lllh,Ovl!IIY II, OTMIIA (•P~clly): 

11, OTHIIA (•peclly): -
E, SPECIFY DETAILS OF SITE ACTIVITIES AS N!!DED 

.. V. WASTE RE A.TED INFORMATION 
A, WASTE TYPE 

[]1 UNKNOWN [X]z. LIQUID [l)3. SOLID [X)4. SLUDGE Os, GAS 
.. 

B, WASTE CH,FIACTEFIISTICS 

~ 1. UNKNOWN Oz. CORROSIVE □1. IGNITABLE 04- FIADIOACTIVE Os HIGHLY VOLATILE 

[]&. TOXIC □1 RE.ACTIVE □a. INERT □• FLAMMABLE 

c:J 10. OTHEFI (epeclly): 

C. W_ASTE CATEGOl'IIES 
1. Are records of wa■te■ available? Specify item■ ■uch a ■ manife■ta, inventorie ■, ete, below • 

.... 

manife.st Yes - TDWR records. 
2. Estimate the amount(speclly unit ol measure)of waste by category; mark 'X' to indicate ~-n "' ' .. . 

:.a. SLUDGE b. OIL c.50- I! 15 d, CHEMICALS •• SOLIDS f. OTHER 
AMOi:iNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT 

···t,·, ' '., 

UNIT OFil"'EASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF Ml!:ASURE 

x•; , ~···. ~ . I . x· •x· . 'X . )( 

11_1 ~!:~~:~i~;. - ,:,,•.:r~~~NTS - ttlOIL.V - ti I HALOGENATED - tll ACIDS -IIIFL.VAIH -y WASTES IOL.VEIIITS 

X 
IZI META.i.S - (2) OTHER(speclly): (21 NON•HALOGIIITO, lZI PICKL.ING tZI ASBESTOS 121HOSPITAL. 

SLUDGES SOLVIEIIITS LIQUORS 

: 

(31 POTW _ 131OTHER(epeclfyJ: 131 CAUSTICS 
131MILLING/ 

,11 RADIOACTIVE MINE TAILINGS 

("AL.UMIN UM 
··, 

'•I :.:~:i.u:ASTES t•I PESTICIDES t•I .... UNIC IPA L. .. SLUDGE 

.,... 1111 OTHER(■pectfy): Ill DYES/INKS ISi ~i~;~~':,'!~¥~s 
- tll CJ THER(•pecltyJ: 

1111 OTHEFl(specily): 

tllJCVANIDE -
(71 PHENOL.I 

t81 HAL.OGIEIIII 

t91 PCB 

tl0JMETALS 

- ti I J OTH~R(epecify) 

organ, cs 

EPA Form T2070•2 (10•79) PAGE 2 OF 4 Continue On Page 3 



. 
.ASTE RE:LATEDINFORMAT•ION (co,ntinue • 

's"°lffiJIJ,ed From Page 2 · r .: ·!··-• . .• 

;i • .·, , . 

• 3,•LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In deecendlri' order ol haNrd), 

Industrial ·wastewater (orgnaics} 
... 

4. . ADDITIONAL.COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOwN:oR.REPOR_TED TO EXIST AT THE.SITE, 

' 
.. 

· VI. HAZARD DESCRIPTION 
B, c. POTEN• D, DATE OF 

A, TYPE OF HAZARD TIAL. 
ALLEGED INCIDENT E,REMARKS INCIDENT HAZARD (mar.Ir 'X') 

(mo,,day,yr.,) 
(mark 'X') 

.I. NO HAZARD ·•' 

2, HUMAN HEAL.TH 

,. ~~~·::,RtxEP"osuR E 
,, 

4. WORKER INJURY 

.8, g~NWTAATM~~~Til~;L.V 
-

e. CONTAMIN'ATION 
o·F FOOD CHAIN 

7, CONT.AMINATION 
OF C.ROUNC WATER 

&. g~~Ti~~l:tt~!"TER 
'. 

9. OAMAC.E TO 
FLORA/FAUNA 

.,, 
1.). ';_ISH KILL 

···-

'1 
CONTAMINATION 
OF AIR 

12, NOTICEABLE ODORS 
·• 

1 3, CONTAMINATION OF SOIL. 

14. PROPERTY OAMAC.E. 

I~. FIRE OR EXPLOSION 

I.e. SPILLS/L.EAKINC. CONTAINERS/ 
RUNOFF/STANOINC. LIQUIDS 

1,. SEWER, STORM 
DRAIN PROBLEMS 

,,, EROSION PROBLEMS 

Iii. 'NAOEQUATE SECURITY 

,.''). INCOMPATIBLE WASTES 

r· 

I"" MIDNIGHT DUMPIN C. 

!; •· OTHER (11pec/lY): 

I See Site Description 

I page attached. xxxx 
I ·- . 

PAGE 3 OF 4 Continue On Reverse 



Continued From Front . .. , ........ ' 
VII. PERMIT INFORMATION •· -• A. INDICATE ALL APPLICABLE PERMITS HELO av TH_E SITE, 

r ·,· 
,_. 

'-

(:Xl I NPOES PERMIT OCJ Z SPCC PLAN (X] J. STATE PERMIT(apec,trJ:. SWR 30048 
·-; 

,°~l 4. AIR PERMITS 0 5. LOCAL PERMIT □ &. RCRA TRANSPORTER 

r·7, RCRA STORER Oa RCRA TREATER 
I 

o, RCRA DISPOSER 
., 

,--, 
10. OTHER'(apecityJ: .... J 

8. IN COMPI.IANCEf 
·-7 

I. YES Dz. NO 00 3. UNKNOWN • __ J 
I 

4. WITH RESPECT TO (/lat reQuletion neme a. number): I 

.. 
VIII. PAST REGlfLATORY ACTIONS --

Xi A. NONE .o 8. YES (aumm11nz11 below} 

. -

., 
IX. INSPECTION A'CTIVITY /i,ast or on•doind) 

X A·NONE □ B. YES(comptete Item• l,2,3, a, ,t below) 
·-. 

2 OATE OF 3 PERFORMEO 
I TYPE OF AC.T'V'TV .PAS.T ACTION av: 4, OESCRIPTION 

1· . 
(mo,, day, a, yr,) (EPA/ State) 

-···-·-

x . REMEDIAL ACTIVITY (past or on-going) 
. -·-

X-: A. NONE D B, YES (complete Item• I, 2, 3, a. , below) .. --
-· .Z,OATE OF 3, PERFORMEO 

_..,. 
1. T.YPE OF ACTIVITY PAST ACTION BY: 4. OESCRIPTION 

(mo,, day, a, yr,) (EPA/State) .. 

.. 

. 

.. 

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II) 
information on the first page of this form . 

. EPA Form T2070•2 (10-79) PAGE 4 OF 4 



.. 

• 
SITE DESCRIPT)ON 

Make additional comments or narrative description of situation known or reported to 
exist at the site based on file review. Include dates and description of any incidents 
documented in file. 

The file does not reflect any particular hazards,or problems with the operation of 
the waste disposal facilities. 


	barcode: *90055344*
	barcodetext: 90055344


